Print Form 



Under the Papeiwork Heamtkm Act of 1995. no persons are rsouin 

POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SB/81 (ii-as) 
Approved far uss lhiw# 1 lOMB1 1 . Om MSI-OaS 
U.S. Pateirt and Tradsnwk CMBea; U.S. OEPARTOENT OF CmmSSKS 
la cofaaion of fciftynwfen twiess » dlrolavs a vaW C»« conlrol numlwf. 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Pocket Number 



f hereby revoke ali previous powers of attorrtey given in the above-identified application. 



j j A Power of Attorney is subrrtftted hwewilh. 



i hereby appoint PractiUoner{s) assodated with ttia following Customer 
Number as my/our attomey(s) or agent(s) to prtjseoute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected liierewitfi: 



□ 



Prac08oner(5) Name 


Registration Number 



















Please recognize or change the ronnespondence address for the above-identified 
|X I The address associated with the above-mentioned Customer Number. 



The address assodated with Customer Number 



□ 



[ State I 



Assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b} (Form PTO/SB/96) submitted herewltti or filed on _ 



SIGNATURE of Applicant or Assignee of Record 

» John W. Bums 



Title and Company 



Sr. DIrectof. Integf atfams & l^^gal Systems, Appligd Blosy«em», aC 



ilt repr8sant3ilve(s) are requirsd. Sutjmil mul^ forms If i» 



0 



'Total ofj 



_ forms are submitted. 



This collection of information Is reqyired by 37 CFR 1 .31 , 1 .32 and 1 .33. The Information Is requirsi to obtain or retain a benefit by the putjlic which is to fits (are 
USPTO to process) an application. CorjfidentlalUy Is governed by 3S U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to lake 3 rslnyles to cc 
including gathering, preparing, and sutjmifting the completed application form to tlw USPTO. Time will wary depending upon ttie Individual case. Any comm 
trie amount of time you require to complsts this form arstfor suggestions for reducing this burden, should ije sent to the Chief Infiaimatton Officef, U.S. Pat 
Tradsm»k Office, U.S. DBpartmsnl of Commerce, P.O. Box 1450, Atexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS Ti 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-8QO-PTO-S199 and select ofOlon 2. 



Under tho Paoerwofk Reduction Act of 1995. no persons are requfri 

^ POWER OF ATTORNEY 

OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PT0/Sa'81 (11-08) 
Approved for use through 11/30/2011. 0MB 0651-0035 
J.S- Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
a (^lecBon <rf intormation unless it dismays a vatid OMB conM number. 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docltet Number 



■METHOD FOR OeTKTING THE PRESENCE OF . . 



1002.0043-03000 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted herewith. 



□ 

On 

El hereby appoint 
Number as my oi 



□ 



associated with the following Customer 
.1 ;^-,s) to prosecute the application 

:t all business in the United States Patent 



1 identified above and 



PracWioner(s) Name 


Registration Number 



















Please recognize or change the conrespondence address for the above-identified application tc 
[x~| The address associated with the above-mentioned Customer Number. 



□ 



The address associated with Customer Number: 



Individual Name 



I State 



I Email I 



j I Applicant/Inventor. 
— OR 

0 



SIGNATURE of Applicant or Assignee of Record 



■id Patenting Manager, OTT, NIH, Dept. Health & Human Servl^ 



X assignees of record (rf 



St Of their represertMivejs) »e requirted. Submit miMifte forms if mors 



- - - ^ary deoend.r^ upon the indMdua case. Any comments on 

be sent to the Chief Intormatiort Officer. U.S. Patent and 
. , , J NO- SEND FEES OR COMPLETED FORMS TO THIS 

1430, Ait!A^ii<J(id vA 22013-1450 



If you need assistance in completing tne form, call 1-800-PTO-9199 and select option 2. 



